2001 UNIFORM BUSINESS REPORT (UBR)

3
.

DOCUMENT +#--[50000014026

LARGO, FL REALTY LLC

FILED

Principal Place of Business

485 MADISON AVE.. 24TH FLOCR
NEW YORK CITY NY 10022

Mailing Address

485 MADISON AVE.. 24TH FLOCR
NEW YORK CITY NY 10022

01 OCT -1 P12 17

2. Principal Place of Business

3. Mailing Address

SECRETARY OF
TALLAHASSEE F Sw 'E

[ MR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
8 - Ll' l"{ L“'? 8 6 Not Applicable
Zij Count i Ci iti
P unty Zip ountry 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Flaglstered Agent 7. Name and Address of Naw Hegistared Agent
[ . - . . -Name - - -~ == %

CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET *

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or ptinted name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. . . MANAGING MEMBERS,{ MANAGERS 10, ADDITIONS/CHANGES
=t rﬁ: PSS o
TIILE TLM L EAC 1-\.( ‘_d“ E(.'F X O Delete TLE [ Change  [J Addition
NAME NAME
ADL AlE
srieet aooess | AOS M SO O STREET ADORESS
CITY-ST-21P New Mo , M 10 2 CITY-ST-ZP
e O Detete e OO0 B 2 1 SR —Fadimon
RAME NAME 100301 --01033--015
STREET ADDRESS STREET ADDRESS skl O sk, N
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME B T T e T NAME " T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET:\SDRESS STREET ADDRESS
cry-sf-zp CITY-ST-2IP
THLE 3 [ celete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS f STREET ADDRESS
CITY-ST-21P GITY-5T-2IP R
ot |

11. | hereby certify that the information supplied with this filing gbegnot

indicated on this report is true and accurate and that my

SIGNATURE: 2!, SIGNATY,

gn&lure shall have the same Iegal effect as if made under oath; that | am a managing m

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
ber or manager of the

limited liability company or the receiver or trustee empoWergd to execwls rep s Llll'ed by Chapter 608, Floriga Statutes.
Ay A
Ll AN // P&CSIOE\\S |, 2(2-7S3-4S70
SIGNATURE AND TYPED OR PRINTED NAME OF Qﬁume MANAGING MEMBER, MXNAGER, OR Aun¢mzzn REPRESENTATIVE Daytime Phone #

CR2E083 (5/01)



